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Abstract

e Helicobacter pylori is a common gram - negative
bacterium, which is associated with a variety of
gastroenteric diseases, such as gastritis, duodenal ulcer
and gastric cancer. Recent studies suggested a potential
role of Helicobacter pylori in the pathogenesis of common
ocular diseases, such as central serous chorioretinopathy,
glaucoma, anterior uveitis and ocular adnexal lymphoma.
Helicobacter pylori might affect the pathophysiological
process of ocular diseases through oxidative damage,
circulatory disorders and immune injury. Some studies
also suggested that eradication of Helicobacter pylori had
certain effects on some ocular diseases. This review aims
to summarize current evidence of the Helicobacter pylori
in the pathogenesis of common ocular diseases, so as to
encourage innovative approaches in the prevention and
treatment of these ocular diseases.
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FE ST AL 0 R X T RO £, 5 SR R W AR BR
AT TBRAT TR YR T 5 8 T LA s 45 & 1 CSC A I fisE T AR
W W B i 22 R e g L, B
YR IR R Y T IAT X CSC BB — AR 5

WBIEAL D IR TR BT T 22 () 3 AT i — D T R
TEWFSE TP A BE DT A, DL PEAR A R 1 1 TR A T A CSC AR
WS FNAST TP AE

S TEMEEF KR

2001 4F ik xf B ISR AR AS (19 2H 212 5, DF 9T N B
TR BAE A I & M JF /A AV DGR (primary open angle
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T AR AL | X e R B2 B I S A B B IR B 7E
X BB SR e
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LS R T THEAT B TE OAL BB 3 rh (i U 20 R s T
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BRI — T 58 S AT 186 16 2% 4% e 3 ik
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